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1  | BACKGROUND
Advanced Practice Nurses (APNs) are now established across the 
globe (International Council of Nurses, 2008; Schober et al., 2020). 
Positive outcomes emanating from APN care has been demonstrated 
in the specific fields of: primary care (Collins, 2019), ambulatory care 
(Martin-Misener et al., 2015), transitional care (Donald et al., 2015) 
and gerontological nursing (Morilla-Herrera et al., 2016).
However, a range of challenges of an organisational, relational 
and inter-professional nature has hampered the development of 
the APN role, including role ambiguity (King et al., 2017), role over-
load and challenges in clinical autonomy (Woo et al., 2019). Barriers 
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Abstract
Aims: To examine and explore organisational and role conditions that promote or 
inhibit job satisfaction and workplace well-being for advanced practice nurses.
Background: The advanced practice role is common across the world. Research 
shows it is well regarded by patients and improves patient outcomes, but there is lit-
tle evidence about what the role is like for nurses.
Methods: A subsample of an existing cohort of advanced practice nurses were in-
vited for interview. Twenty-two nurses were interviewed over the phone. Interviews 
transcripts were analysed using thematic analysis.
Results: Four themes were derived from the data; ‘the advanced nurse role and pro-
fessional identity’, ‘feeling exposed’, ‘support for the advancement of the role’ and 
‘demonstrating impact’.
Conclusion: Nurses report considerable dissatisfaction with role identity and con-
cerns relating to isolation on a daily basis, and these negatively affect well-being. 
However, they also identified significant satisfaction with the role, particularly when 
well-supported and able to recognize the unique contribution that they made to the 
lives of patients and to their organisations.
Implications for nursing management: Clear role definitions, provision of high-qual-
ity clinical supervision and addressing issues of isolation are likely to improve the job 
satisfaction of advanced practice nurses.
K E Y W O R D S
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related to effective leadership include a lack of understanding of 
role, poor interdisciplinary working, pressure on resources and over-
load, and structural impediments to strategic posts. Facilitators in-
clude the provision of good organisational support, mentorship and 
frameworks of support (such as clinical supervision) as well as peer 
support (Elliott, 2017).
The importance of the organisational embeddedness and clarity 
of role is further reflected in existing evidence concerning levels of 
job satisfaction for APNs. Role ambiguity and a lack of intra-practice 
collegiality have been identified as specific forms of dissatisfaction 
amongst senior practitioners in the USA (Faris et al., 2010). There 
are correlations between intention to stay in post with job satisfac-
tion, role perception and role ambiguity (Brom et al., 2016). A sys-
tematic review identified extrinsic factors, such as autonomy and 
meaningful work, as important factors in determining levels of job 
satisfaction amongst APNs (Han et al., 2018). O'Keeffe et al. (2015) 
identified poor intra-practice collegiality and limited support for 
role development as the least satisfying aspects of being an APN. 
Qualitative papers have sought to explore these issues still further. 
Jangland et al. (2016) point to ‘not being accepted’ within an organ-
isation as a source of dissatisfaction. On the other hand, Jangland 
et al. (2016) highlight patient outcomes as determinant of satisfac-
tion. Workplace well-being is known to be related to workplace 
satisfaction (Kim et al., 2019). There is a close relationship between 
satisfaction, work place well-being and intention to leave (De Milt 
et al., 2011). Similarly, the relationship between job satisfaction 
and stress for APNs has been noted (Brom et al., 2016). Jangland 
et al. (2016) note a threat to well-being emerging from ‘being caught 
between two roles’. We sought to explore organisational and role 
conditions that promote or inhibit job satisfaction and workplace 
well-being for APNs.
2  | METHODS
The study utilized a qualitative approach, centred on a thematic 
analysis. This approach enabled an in-depth exploration of the rela-
tional, organisational, professional and contextual factors influenc-
ing work-related satisfaction for APNs from their perspective. This 
allowed us to explore the responses made by participants through 
close examination of social experiences, meaning and psycho-social 
processes, enabling explanatory insight (Denzin & Lincoln, 2005).
2.1 | Sampling and recruitment
We sampled purposively from the Advanced-Level Nursing Practice 
Cohort Study (Wood et al., 2020) (total number 143) on the basis of 
cohort participant responses to job satisfaction and well-being items 
in the core questionnaire. We chose the range of 15–20 participants 
after consideration of the factors that contribute to the number 
of participants required to achieve ‘meaning saturation’ (Hennink 
et al., 2017). Participants in the cohort study had consented to be 
approached via email to consider participation in ‘new’ studies relat-
ing to advanced nursing practice. The email contained a link to an 
information sheet and consent form, completion of which initiated 
further contact to arrange a telephone interview.
2.2 | Data collection
We carried out semi-structured telephone interviews with par-
ticipants. The interview schedule consisted of several open-ended 
questions to encourage participants to talk about stress and well-
being in the workplace, as well as allowing an exploration of organi-
sational conditions. The questions were designed to explore issues 
that had arisen from analysis of the cohort's first survey question-
naire. See Appendix S1 for the ‘Topic Guide’.
Interviews were conducted in summer 2019, at a time convenient 
to the participant. They were digitally recorded for transcription and 
lasted between 20 and 35 min. Interviews were conducted by two of 
the co-authors [EW and TR]. Field notes were not made during the 
interviews, but researchers reflected on the interviews afterwards 
and recorded their thoughts for discussion. Transcripts were not 
sent to the participant. Participants were offered a complimentary 
gift voucher after the interview. We adhered to the COnsolidated 
criteria for REporting Qualitative research (COREQ) reporting stan-
dards (Tong et al., 2007).
2.3 | Data analysis
Data were analysed using an approach informed by thematic analy-
sis (Braun & Clarke, 2014). This approach has six stages: familiari-
zation, generating initial codes, searching for themes, reviewing 
themes, confirming themes and reporting. The data were coded and 
categorized primarily by one researcher (TR), and a subsample was 
then analysed independently by two others (EW and RK). All authors 
assisted in finalizing the themes. All researchers used Quirkos (www.
quirk os.com) v2.1 software to manage the data.
2.4 | Ethical considerations
This research was reviewed by the Institutional ethics commit-
tee and given approval on September 3rd 2018 (reference number 
022736). Informed consent was gained from all participants. This 
research was carried out in accordance with the principles of the 
Helsinki Declaration.
3  | FINDINGS
Of the 29 cohort members approached, 22 agreed to be inter-
viewed of whom three were male. Twelve worked in primary 
care settings, eight in secondary care settings and two across 
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both settings. Most had advanced practitioner in their job title 
(e.g. advanced nurse practitioner, advanced clinical practitioner), 
but other advanced roles were also named including nurse prac-
titioner, community matron, specialized clinical educator and 
professional lead. They had been working at an advanced prac-
tice level for between three and 15 years, often across multiple 
settings.
Four super-ordinate themes were derived from the data: ‘the 
APN role and professional identity’, ‘feeling exposed’, ‘support for 
the advancement of the APN role’ and ‘demonstrating impact’. 
Each of the four themes are comprised of a number of subordi-
nate themes and are presented below. The four themes cannot 
be understood in isolation from one another. Each theme relates 
to our primary concerns about the conditions, which might inhibit 
or promote role satisfaction, dissatisfaction and overall workplace 
well-being.
4  | THE APN ROLE AND PROFESSIONAL 
IDENTIT Y
There is a well-established understanding that nursing has a 
strong professional identity and there exists a robust sense of be-
longing within the profession. Role definition is key to this pro-
cess, but there is also evidence that hierarchical and organisational 
positioning influenced how participants were perceived by oth-
ers. Role confusion furthered the process of dislocation from a 
stable professional identity and is identified here as a source of 
dissatisfaction.
4.1 | Professional and work related identity
Participants spoke about the identity of APNs and reflected on how 
nurses had transitioned from traditional roles, into those perceived 
as previously located within the medical field. This shift challenged 
the social and professional identity of some participants leading to 
a sense of loss of identity, resulting in a sense of liminality and isola-
tion. The participant below had recently changed title from nurse to 
Advanced Clinical Practitioner:
We fall under the medical team, didn't want us to work 
as a nurse, so I found that quite difficult. They didn't 
want us to think of ourselves as nurses anymore, but 
also, the senior nurses in the department didn't really 
want that much to do with us because we'd left the 
nursing workforce, as they saw it. So you kind of feel 
like you're in the middle of nowhere. 
(APN 12)
For some, there remained a robust link with the nursing profes-
sion, remarking upon a feeling that they will ‘always be a nurse’ (APN16). 
Professional isolation, however, often stemmed from changes in daily 
routines and practices. Often, newly formed daily routines were at 
odds with those that they had undertaken in the past, creating discon-
tinuity with established ways of working, professional networks and 
patterns of work presence.
4.2 | Role confusion
Participants repeatedly commented that fellow professionals were 
often unsure of the nature of their role. The notion of pushing 
boundaries of competence is noted below, but alongside this, partic-
ipants also noted an inefficiency about this failure to clearly identify 
roles and responsibilities.
I find it quite frustrating because I know like other 
places have had this role for a very long time, so it 
seems like a lot of the time it does seem like we're 
probably reinventing the wheel, we're probably com-
ing up against the same problems that everywhere 
has, and if there was a sort of wider structure to it, 
like nationwide, it would be helpful if you could just 
step into that. 
(APN 05)
Role flexibility was recognized as something that may contribute 
to improved patient outcomes. However, as one participant pointed 
out, flexibility may have limits and where role confusion and overlap 
were such that lines of responsibility have become unclear, inefficien-
cies may occur:
I'm very comfortable with blurred role boundaries, 
as in flexing them in individual situations. But I think 
when they become blurred to the point where no-
body's quite sure who's responsible for doing what, 
that is unhelpful. 
(APN 20)
These comments reflect the discomfort and ultimate dissatis-
faction with one's working environment. Participants presented 
a range of consequences to the lack of clear national standards 
and regulation. It offered the benefits of role flexibility and inno-
vation, but it also contributed to the challenges related to wide-
spread ambiguity.
5  | FEELING E XPOSED
APNs talked of the clinical risk associated with their expanded scope 
of practice and, in the absence of a national framework, the personal 
accountability for regulating their own practice. This theme is pri-
marily concerned with the transition to new roles.
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5.1 | Accountability for autonomous practice
The emerging APN role was viewed as considerably altered and 
laden with additional responsibilities and practices. Participants 
spoke of a newly expanded range of patient concerns, others 
noted the transition to areas of clinical practice with considerable 
risk attached:
I think we've taken on a lot of the risk that medical 
colleagues have traditionally taken on. And I think for 
a lot of nurses, that's a major issue. 
(APN 01)
APNs at times felt under pressure from the weight of this clini-
cal responsibility and accountability, recognizing the risk associated 
with practising autonomously in their expanded roles. Threats to 
well-being are clear. The exposure as an individual and the absence 
of a regulatory framework, weighed down on some, especially when 
new in post:
But I think there is a significant amount of stress clin-
ically. You know, if I give them the wrong antibiotic or 
don't admit them when they need admitting, or any-
thing of that ilk, clinically there could be somebody 
that is very sick, or indeed, dead because of my action 
or inaction. 
(APN 17)
In light of this, APNs were acutely aware of their responsibility to 
remain within scope of their own practice competences. Participants 
reported instances where, by virtue of the APN status, fellow profes-
sionals were encouraging them to work beyond their competencies.
5.2 | Team expectations
Exposure to the strain of managing one's own clinical practice, within 
the context of an absence of a regulatory framework, was exacer-
bated by the presumption of others about the APN role. Workplace 
well-being and the sense of satisfaction derived from practice were 
at times threatened. The participant below has a joint clinical and 
educational post, relinquishing her full-time nursing role:
I found it very difficult and I did know it was increas-
ing my stress levels because of the expectation that 
was still put upon me by the team at the time. 
(APN 06)
There is a further organisational context to these manifestations 
of burden in the form of a perceived failure, of regulatory bodies 
to provide a framework for collective responsibility. For example, 
in addition to the pressures of self-regulation, some APNs were 
uncertain that their professional body (the Nursing and Midwifery 
Council (NMC)) underpinned their role with the necessary regula-
tory framework:
I wonder if actually the NMC know exactly what I do 
and how they would feel, and who would have our 
back, I suppose, and that's what's stressful, I think. 
(APN 05)
APNs recognize that their role involves high levels of uncertainty 
and lack of support and this threatens work place well-being and role 
satisfaction. This, alongside self-regulation and a lack of standardized 
training, leads some to experience stress and perhaps a self-imposed 
reduced scope of practice to minimize the risk associated with more 
challenging consultations.
6  | IMPORTANCE OF SUPPORT FOR THE 
ADVANCEMENT OF THE APN ROLE
Support for the APN role was recognized as a key mechanism in ena-
bling productive, safe and efficient clinical practice. Those sources 
of support were, however, variable in quality and diverse in source. 
Physical location, the presence or absence of robust policies and 
resources to provide support were identified as important fac-
tors in the availability of support, particularly in relation to clinical 
supervision.
6.1 | Clinical supervision
Participants in the study reported that they received good clinical 
supervision, although it was observed that community-based APNs 
were at risk of not being supported in this way. Good clinical supervi-
sion contributed to positive well-being. Once again, differences be-
tween employing organisations were highlighted. In some areas, this 
was mandatory, in others an optional extra to be sought in one's own 
time. This further ‘individualization’ of clinical supervision practices 
placed further burden and responsibility on participants.
I sought out and I receive clinical supervision. It's one 
of those things. There is a policy in our Trust, it's not 
mandatory, it's up to people to seek it out. 
(APN 20)
6.2 | Other sources of support
A supportive network of fellow professionals was a key element of 
peer support within the APN role and participants valued these pro-
fessional connections. Participants spoke about peer support as a key 
condition upon which effective advanced practice was based, the ex-
istence of which allowed participants to ‘work at the level I do (APN11). 
Geographical isolation, however, brought challenges to the maintenance of 
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such networks, especially in primary care and rural areas. However, even in 
large, busy urban surgeries isolation still occurred:
The one thing I do find, the one thing that doesn't help, is 
the fact you feel quite isolated, because you're in a room 
on your own and you may not see anybody all day apart 
from your patients. 
(APN 09)’
Participants also spoke of other sources of support from within 
the team, acting as informal clinical supervision, prompting a sense 
of satisfaction with one's role. Some had been especially proactive 
in setting up ways to give and receive support. This was often more 
common in primary care as a response to the physical and profes-
sional isolation experienced in that environment:
I've actually set up in our area a Nurse Practitioner 
Forum. And part of it is just for that, speaking to 
peers, bouncing things off, having that contact, even 
just knowing what training courses are out there. 
Just so we can support one another. And I use social 
media a lot for that. There's a lot of advanced practice 
groups on Facebook and closed groups that are used 
for that. 
(APN 01)
Social media and face-to-face forums were essential to consolidat-
ing the professional identity of APNs and for sharing knowledge and 
training opportunities. It is interesting to note, however, the perceived 
need to orchestrate such opportunities in response to isolation and an 
absence of organisational forms of support.
7  | DEMONSTR ATING IMPAC T
The final super-ordinate theme addresses the ways in which partici-
pants described an awareness of the impact of the role of APN, en-
hancing work satisfaction. Impact can be identified at three levels: 
the personal, the interpersonal and the organisational.
7.1 | Bridging in the work environment
Decision-making in the arena of patient care is identified as a terri-
tory where relationships have been mediated via complex interac-
tions between nurses and medical colleagues. The changing role of 
nurses, via advanced roles, has contributed to this complexity. The 
position of nurses in decision-making situations, and the subsequent 
impact, can be attributed here to APN status, via the notion of ‘bridg-
ing’ between that of the Registered Nurse and medical professional:
Simple things like that, having the clinical presence to 
actually say to relatively senior doctors, no we're not 
going to do that, we don't need to, she's fine… and 
then afterwards being able to actually explain why 
that decision was made and why I overruled it and 
said, no we're not going to do anything until she can 
at least help us and then we'll look at it. So, that kind 
of bridging between nursing and medicine is actually 
quite an ideal role for the [APN]. 
(APN 06)
The participant is recalling an encounter where ‘overruling’ was 
identified as a moment when the status of advanced practice was cru-
cial to this process of gaining professional autonomy, in part through 
having access to comprehensive knowledge about the patient. 
Furthermore, the participant notes that the role allows for ‘bridging’ 
between the disciplines, contributing to impact on patient outcomes.
The second example of the changing power within working re-
lationships is identified via the negotiation of role. APN impact was 
viewed as being enhanced when the idea that the role was an ad-
junct to medicine was challenged. In such circumstances, APNs pre-
ferred to identify a clear nursing skillset and identity:
Well actually, no we are not taking doctors' job roles, 
we are lead nurses. We are nurses who are working to 
a higher level, but also there to support other nurses 
and lead with other nurses. We are not taking any 
doctors' job role at all. 
(APN 18)
7.2 | Essence of advance practice nursing
The second subordinate theme identified within the theme of the 
impact of APN is concerned with what participants began to view 
as the essence of Advanced Practice nursing. This idea is concerned 
again with challenging the notion of substitution. It is reflected in 
these data and suggests that being an APN draws centrally upon 
one's biography as a nurse, utilizing tacit knowledge, yet enabling 
and facilitating the confident execution of advanced competencies. 
Despite noting her isolation from others at times within her work, 
the participant below highlights moments of significant satisfaction 
in her role as an APN. For her, the use of existing nursing knowledge, 
practice and skills are central to her work as it is applied in a new 
context, yielding high impact on patient outcomes:
I think when I'm actually sat with my patient in front 
of me, yes, I can listen to a chest, yes, I can do di-
agnostics. Yes, I can refer this; I can come up with 
the clinical diagnosis. But how I get to that, I use my 
nursing knowledge and my nursing skill and all these 
years of experience to be able to communicate ef-
fectively and to be able to read the language of my 
patient. 
(APN 09)
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The provision of continuity of care for patients was also established 
as a key feature of the APN role. This continuity is transferred into the 
role of the APN, whilst also demonstrating the advanced competencies 
already described, as APN participants also referred to being able to 
respond to a ‘complete episode of care’ (APN 09) for patients.
7.3 | ‘Strategic influence’
Finally, impact can be evidenced through reports of influence at 
an organisational level. Participants described how organisations 
had now come to know the value of APNs, recognizing that ‘they've 
come to rely upon us’ (APN 05) In addition, participants were also able 
to identify the APN as an influencing force. This, in part, was noted 
as a product of the APN role in both having credibility as leaders and 
maintaining relationships with patients. This boundary spanning posi-
tion allows APNs to observe the delivery of care at a diverse range 
of levels. The participant below notes how this affects organisational 
direction:
And sometimes as nurses you can see patterns emerging 
more so than medics sometimes because you've got that 
closer contact with the patient. Maybe it's because I'm in 
primary care and community settings. 
(APN 21).
This part of the advanced role reflects the leadership respon-
sibilities inherent within APN roles. This unique positioning allows 
APNs to identify the challenges being faced by patients, instigate 
and pursue analysis of those challenges and provide strategies for 
improvement and development.
8  | DISCUSSION
This exploration into the organisational and role conditions that pro-
mote or inhibit job satisfaction and workplace well-being for APNs 
has highlighted four key themes: ‘the APN role and professional 
identity’, ‘feeling exposed’, ‘support for the advancement of the APN 
role’ and ‘demonstrating impact’. Each theme relates to our primary 
concerns about the condition that may inhibit or facilitate role sat-
isfaction, dissatisfaction and overall workplace well-being. We en-
countered APNs in a range of circumstances, some benefiting from a 
wealth of experience and others capitalizing on formal and informal 
support. The data note that some APN participants here were expe-
riencing the burden of the elevated expectation of colleagues, whilst 
others were struggling to maintain work satisfaction as a result of 
confused role definition and altered workplace identity.
A failure to feel accepted by one's medical and nursing col-
leagues, leaving a sense of liminality for some participants, is 
important. This feature of APN experience has been previously 
identified in Nurse Practitioners in Sweden (Jangland et al., 2016). 
The absence of intra-practice collegiality as a specific form of 
dissatisfaction amongst a group of senior practitioners in the USA 
(Faris et al., 2010). The nature of intra-practice relationships (par-
ticularly with medical colleagues) has been reported as a major 
source of dissatisfaction (Jones, 2005; O'Keeffe et al., 2015). Our 
data concur with this evidence, suggesting that isolation from 
one's established nursing networks may account for dissatisfaction 
amongst APNs, diminishing workplace well-being and that newly 
transitioned APNs are more likely to indicate work-related stress 
(Brom et al., 2016).
A feature of these data relates to role definition and clarity, which is 
recognized as being absent at times. This is not new, and not peculiar to 
the UK. The Swedish study by Jangland et al. (2016) highlighted a feel-
ing of being ‘between two roles’, neither nurse nor medic. Positive role 
perception correlates with high levels of job satisfaction among APNs 
(Brom et al., 2016). APNs who have little autonomy in their roles are 
more likely to leave their posts (De Milt et al., 2011). Jones (2005) rec-
ognized role ambiguity, role overload and challenges in clinical auton-
omy as key factors hampering the development of the APN. External 
role ambiguity is noted here as a source of dissatisfaction, particularly 
within the wider health care workforce. Perhaps more salient in terms 
of workplace burden, the absence of protected status and a regulatory 
framework was identified here as ‘exposing’ individuals who found 
themselves in roles of significant clinical responsibility.
Confusion about role and the adverse ways in which APNs are 
regarded is not universal. We identified APNs who demonstrated 
significant satisfaction, particularly regarding the impact their work 
was making on the lives of patients. A review of the advanced nurs-
ing role in relation to outcomes reported significant evidence in the 
fields of long-term conditions and older people (Case y et al., 2017). 
Participants noted that maintaining continuity with patients led to 
enhanced outcomes, as is the case for ambulatory care (Martin-
Misener et al., 2015), transitional care (Donald et al., 2015) and 
gerontological nursing (Morilla-Herrera et al., 2016). The particular 
mechanisms that contribute to improved outcomes are not always 
articulated. Jangland et al. (2016), however, point to the preserva-
tion of a core set of nursing competencies, alongside the elevation 
to APN as important in facilitating improved outcomes. Nurse pres-
ence and greater knowledge of care environments are reported as 
contributing factors in improved outcomes (Woo et al., 2017). It is 
noted here that increased status within the multi-disciplinary team, 
resulted in APNs advocating on behalf of patients in a more effec-
tive way. Evidence would suggest that the APN role brings with it a 
range of features that might explain improved outcomes, including 
those already noted, as well as enhanced collaboration, opportuni-
ties for patient advocacy, leadership, expert clinical judgement and 
care management (Sastre-Fullana et al., 2014).
9  | LIMITATIONS
The sample within this study is relatively homogeneous. All were 
aged 40 years or over and identified as White British. Despite our 
best efforts, there are only three male participants within the study.
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10  | CONCLUSIONS
There remains considerable dissatisfaction among APNs with role 
identity, concerns relating to isolation and frustration at the ab-
sence of a national regulatory framework. Nonetheless, we also 
identified significant satisfaction with the role, particularly when 
APNs were well supported and able to recognize the unique con-
tribution that they made to the lives of patients and to their or-
ganisations. Support and satisfaction subsequently enhances APN 
well-being.
11  | IMPLIC ATIONS FOR NURSE 
MANAGEMENT
This study has highlighted a number of areas of dissatisfaction 
among APNs, with potential impact on nurse retention. We recom-
mend managers seek to reduce isolation, particularly for primary 
care APNs, promote role clarity (through clear and consistent job 
descriptions) and generate opportunities for inter-professional de-
velopment. APNs should be supported, through clinical supervision 
(with a suitably qualified supervisor), to enable them to flourish 
within clear role boundaries. Health care providers should seek 
to utilize the skills and experiences of APNs in order to maximize 
impact.
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